MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-039611

DEPARTMENT OF RUBLIC HEALTH AND WELFARE

i ) ‘ L STATE FILE NUMBER
DO NOT WRITE ANMENDED .Ee_glla:rallon Dlslrlcr No ___;‘_/%E'T...___Prlmary Registeation Districr No, _

ON THIS STUB i will 1 T W) Ubl &0 13403
1. PLACE OF DEATH USUAL RESIDENCE (Whare decested livad. [f institution: Residence befgre

8. COUNTY G/WEJWB . a. STATE m,o b. couNfQJ’pe,e'n,e edmitsion)

VS 300
Rev. 4/59

b. cc‘)? {If cutiide corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inzide Limirs

an . .
TOwWN ; : TOWN &W&b {4 Yor' :
__&@mz[%n.d,d‘ 2 < . Mo
. ;Uol.éplr‘w ogf (if in hospital, give location} Inside Limits d. :I‘)’%EREE‘SS {IE cutside, give location) Reside on Ferm  +
INSTITUTION 34, ,gtohmo Yes 7L Ne O ﬁ-ﬂ’c‘] Yo g, No O

¥

DATE AMENCED

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Da
[Tip. o print) OF

Hisnie Lee Snodgrass s  Qed |7 i%S

5. SEX & COLOR OR RACE 7. Moarried [0 Never Marridd/I) [8. DATE OF BIRTH | 9 AGE (lost birthday) | IF UNDER ) YEAR _IF UNDER 24 HR

3%{,& UJF ‘ Widowed [ Divorced O] 8/14/(0' 2 Monrh;-l- Days | HUUI’II Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durjng most of working life, even if razired)

ne ne, Shimgiaeld Mo | laSala
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

_m_ﬁmg._&nod%m M&EW Nome.
15. WAS DECEASED EVER IN U.S.‘ARM b FORCES? 14, SOCIAL 17. INFORMANT Address
(\'e:,‘rfomknownj (If yes, %mr dates of servi : J F g S | %QE [

18. CAUSE OF DEATH (Enter bnly one cause per lina Tor (2], (B], 8nd {<]. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ! ONSET_AND DEATH

IMMEDIATE CAUSE (a} o

Year

DOCUMENT

Conditions, If any, DUE TQ (b)
which gave rise to
above cause (s),
stating the under-
lying cause last. OUE TC (]

PART I1. OTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 111, 1f  decossed war fomale wos
disease condilion given in PART | (a) there a pregnancy in laet 90 days.

. I 0 Ye;—l [ Ne [ O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMéCIDE 20. DESCRIBE HOW INJURY OCCURRED. [Enter naturg of iniury in PART | or PART 11 of item 18.)
i 4

Mg | O Auto Geey

. TIME OF Houw Month, Day, Year *
INJURY a.m. o
-4

{o !76 %

. INJURY QCCURRED 0e. PLACE OF INJURY [a.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory, streef, office bidg., etc.} ﬂ
NOT WHILE AT wom(p‘ “ G O ene m o

| attanded thae decaased fmm__lp_‘l_k—l——‘l—, to. 'c - ‘ 1‘ - 'and last saivu on_l_h;‘_j_-_e_s_———

s—.o ? m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

{Degros or firle) 225, ADDRESS _ 27¢. DATE SIGNED
{

ey y MG pringt i lte-2
2. BURIAL, CREMATION . ) - . LOCATION fXity, town, ar county) {State)
" REMOYAL (Specity)
B L f,mﬂ : Q Hal L town MAssountl

24, FUNERAL DIRECTOR = 25 DATE RECD. BY LOCAL REG. [ 24, ISTRAR'S SIGNATURE .

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Emblimer s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify tha! the body whose name is recorded on the reverse side of this cerfificate was embalmed@

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studen! Embalmer

Licensed Embalmer No. 51 5°]

b 0. Addres VWG AL eld, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocatiaon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed,. fact.should be so stated above.

r




